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S/l 23/b85

FACSIMILE COVER SHEET

ZIONS FIRST NATIONAL BANK
Ogdén Office
2302 Washington Blvd.
Ogden, Utah 84401

Phone # 801-626-2801
Fax # 801-626-2804

Date: _ \L b. Q(})
To: \h@m EM/W\Q
Company: w 04 WM\ R‘?SG\AYCES

Fax: MAMM%Q -244 0D
From: M

COMMENTS:

RECEIVED
NOV 05 2003

DIV. OF OIL, GAS & MINING

Please find \_ pages (inchuding this page).

If you do not receive all the pages, please contact the sender.

PLEASE NOTE: The information contained in this facsimile transmission is intended to be
sent only to the stated recipient of the transmission. If the reader of this message is not
the intended recipient or the intended recipient’s. agent, you are hereby notified that any
dissemination, distribution, or copying of the information contained in this facsimile
transmission is prohibited. You are further asked to notify us of the error as soon as
possible at the above telephone number and return the facsimile documents to us
immediately by mail at the address shown above, Thank you for your cooperation.
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"ZIONS BAN_.®  =reviseor e S

TIME DEPOSIT CONFIRMATION Dae: 09/22/2003

PERMIT # S/023/085

Purchase Amovot: . $5,000,00 Term: 12 6 Months O Days
Interest Rate: 1. 250% Annuul Perventage Yield‘_l_'_mz____. Maturity Diule: MZLZQ.QA—

loterest Payment Prequency: ([ At Mawrity (JAnnuatly ¥ Quarterty [J Monthly
Interest Paytneat Method: X add o Deposit D[me Check [ Teansfer to Acefint Number

. Non- Renewable If Checked: [ m/

I i ouflrmation is not goti hlG 0 ion is not tranxlerruble except on the récords of the Bank. The Centiticace
il ix issued in accordance uh Zions Bank's Deposit Agresmunt.

Ownership: J j L2

O checkingmmpa  [] savings

Zions Bank Representative Signature:

ZIONS BANK *®

Account Number;

IRA CERTIFICATE DEPOSITS Mate:
Client Namy;
Ic
Tax year 441 - Current Year Contrib.
451 = Prior Year Contrib.
R 402 - Internal Transfer in

Tran Code Amount

125005wLLLLE

ZIONS BANK® i i

SUSPENSE CD CLEARING GENERAL LEDGER ki

Client Name;

GL Number Coxl Conler Amount




